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QUARTERLY STATEMENT .
Asof June Fo 702

OF THE CONDITION AND AFFAIRS OF T

Lopecative _tLorowy Lometids Pl

established under the Laws of the State of Ol ”O made 1o the
INSURANCFE DEPARTMENT OF THE STATE OF

PURSUANT TO THE LAWS THEREOF

Established &717"’6]’:[ / ; /275 Commenced Business \Tad/a/7 Ve ,/‘} 9)’
Stattory Home Office _ 4789 L o Dblia  ox YOS 7 -5
Streer and Numhery {City or Towen, Stafe and 7ip Code) o T

Main Administrative Office “/o Emp/drae é’é‘/}é{rl_[]ﬂ;ijggg,zf Lory. Y789 Bins G

1Sireel and Numbhery

Ocblin ol 43077 - /599 o /A:/sf) 7bd - £ T

(City or Town, State and Zip Code) {Area Codey {Telephone Numher s
Mail Address V78T Kings KLl , Didln , ok Y 7 - /579 7
(Streef and Number or P.O Box) (City, or Town, Stale and 7*[\ Code)
Primary Localion of Books and Records ‘;’7f? 1'/?7;;' [.-/

(Street and Number)

Diblio, 28 450/7-1599 o {/4/1) Zbi-svoo

((‘nl)/or Town, State and Zip Code) {Ares Code) (Telephnne Numbery

Quarterly Statcment Contact Person and Phone Number (include extension) 04‘1 é)f’s—"‘ 7 9 Y/ : ~m0 Ki/. STs™

OFFICERS
Chairperson ”743//'1 Z‘ﬂ/,s’c*-v

Sccretary [:)Qc’/ e/ Vice-Presidents
Treasurer ﬂ?qer ///k;o /
-

TRUSTEES

vl o Larsos -
_loser flovo /
Jef¥ Tro Ke o N o
Sim_ Flliors
Za/f;/ Hamrpiged
&yt @é:’jﬂ-'qé'

State of ... . ﬁA,p .........

County of ... /;’”’7[/"7 ..... e s$

PR STT . Chairperson.. .. /Z’ ©- ﬂ(i’o / . Secretary. .[0‘_)‘@(4.,/7.(4,0 /. 'rcasurer
of Ihc..“,(é’.t?/?‘.é.""?‘//'(ﬁ éf'é‘-/’ f?’rf//'/:‘ /)/("7 P ~...being duly sworn, each deposcs and smvs that they
arc the above described officers of the trust carrving on the business of a MEWA, and that on the quarter ending I (24 _!.7_(&:752__.

all of the herein described assets were the absolufe property of the MEWA. free and clear from any liens or claims thercon, exéepr as hercin
stated, and that this quanterly statement, together with related exhihits, schedules and explanalions therein contained. annexed or referred 10 is a
full_and true statement of all the asseis and liabilities and of the condition and affairs of the MEWA as of the quarter ending

Bvae_Sc, Jw 7 cand of its incame and deductions therefrom for the calendar period ended on that date, and have been completed
in accordance with (he quarterly statement instructions and accounting practices and procedures prescribed by the Ohia Department of
msurance, accarding to the hest of their infarmation knawledge and helief. respectively

go 4
Chairpersan

(a) s this an anginal filing” \'(‘% Nel

thy Ifne m state the amendment nimber

Secretary Treasurer

Sibscribed and swnrn 1g hefnre me this i) date Fied
plaila

b dav of 57 L2200 Hm - pumber of pages artached

NOTARY PURLIC (S(‘;;



QUARTERLY STATEMENT AS OF Jurte F€ L0000 OF THE Koo/;'e.'n frve ér’amp
- A

&4« £rfs /J/fi -7

ASSETS

| Bonds .
2 SEOCKS .o

2.1 Preferred Stocks . ... .. e R s

2.2 Common Stocks . e
3 Martgage loans onreal estale . ..
4 Real estate, fess & encumbrances . . R PO PP PO
b Collateral loans ... .. ...
6.1 Cash on hand and on deposit ... ... .
6.2 ShOM-1ErmM INVESIMEIIS ... i i oo
7 Agpgregate write-ins for invested assets ... ...
TA Subtotals, cash and invested assets (1Lines 110 7). .
R Premivm due and unpaid .
9. I'unds held by or deposited with reinsurance companies ... .
10 Reinsurance recoverables on loss and loss adjustment payments. ... ...
10,1 Reinsurance recoverahle on unpaid losses. ... . ...
1. Federal income tax recoverable.................. i
12 Interest and other investment income due and accrued ...
13 Receivable from parent, subsidiaries and affiliates ... .
14 Electronic data processing €quipment ...
N Aggregate wrile-ins for other than invested AsSCIS ...
16, TOTALS (lines 7A through 15)

|
Current Period

December 31,200

237, 455

3%, 77%

2437, 002

A el

[, 557, 53

( 70 276’)
757,977

7 LT, 495

97,547

S, 456

/4, §9Y

L F0b Y77

DETAILS OF WRITE-INS AGGREGATED AT LINE 7 FOR INVESTED ASSETS

D702 L B P PR P
D03 e e e

004

OT08 e

0798  Summary of remaining write-ins for Line 7 from overflow page

0799 Totals (Lines 0701 through 0705 plus 0798)(Pagc 2. Line 7)

DETAILS OF WRITE-INS AGGREGATED AT LINE IS FOR OTHER THAN INVESTED ASSETS

ISOV .

L8022

1803 . RPN

ISO4

1505 oo, OO SR TSP
1598  Summary of remaining write-ins for Line 15 from overflow page ..

1599 Totals (Lincs 1501 through 1508 plus 1598 ) Page 2. Line 15)

NOTE:  The lines on this page to agree with Exhibit 1. Colummn 4




QUARTERLY STATEMENT AS OF _ Jv#7¢? .ZQr_gg-?L ... OFTHE ((r"?/é/u///f é/oo,'o Boome Fo s s

LIABILITIES, SURPLUS AND SPECIAL FUNDS

I, Claims unpaid (Part 2A. Col. 4, Line Sy ...

2. Unpaid claims adjustment expenses (Part 3, Line 22h. Col . 2)

3 Uncarned premiums (Part |, Line 5, Col R)..
4 Uncarned investment income (Part 4, 1ine 9, Col. 4} .

S Taxes. licenses and fees due or acerned (excluding Federal income taxes) .

(b)Y Federal income taxes  (Including § ___netdeferred 1ax liabilities) ...

(c)  Stop loss, excess, or reinsurance premium due and unpaid
(d)  Other expenses due or accrued ...
6. Premium deposits made by applicants rejected or not as yet accepted as members or subscribers .

7. Borrowed money $... ... e e . and interest thercon §

R Amounts withheld or retained for account of others .

9. Stop less. excess, or reinsurance received but not vet due.

10, Provision for unauthorized reinsurance

11, Aggregate write-ins for other liabilities..............

12, Total liahilities (Lines [ to 11)

SURPLUS AND SPECIAL FUNDS

13 Surplus.......

14 Aggregate write-ins for surplus and special funds.

15 Total (Line |3 plus Line 14; Page 4, Line 21)....

Current Period

5
December 312001
<, 00, 0O

/77, coo

7,077,927
AEJA’/[ﬂo

¢ A8, S0

16. TOTALS (Lines 12 plus 15) .
277 783 | Z o4 472

DETAILS OF WRITE-INS AGGREGATED AT LINE 11 FOR OTUHER LIABILITIES

ol Accounmts. /%744/6 < FY, 972

1oz B PPN

1103

VW04

[RIIN

19 Summary of remaining wrile-ins for Line 11 from overflow page ..

1199, Totals (Lines 1101 through 1105 plus {198) Page 3, Line 1)

DETAILS OF WRITE-INS AGGREGATED AT LINE 14 FOR SURPLUS AND SPECIAL FUNDS
1400
1402
1403
1304
1408 PP UEPRP § [T
1498

Summary of remaining write-ins for l.inc 14 from overflow page ...

1499 Totals (Lines 1401 through 1405 plus 1498) Page 3, Line 14)




QUARTERLY STATEMENT ASOF _ Jume fo 72?7 OFTIE (ao/)é/-ﬁ//&'e é/.:u;a Lenell e [l

I Premiums eamed (Part | Line S, Col.y . . 7; 08‘/’ esf /07,!3/5, 775
2. Claims incurred (Part 2. Line S, Col. 5) -{; 7;7/4573) /0/ 7—"3’,5’7&
3. Expenses incurred (Part 3. Line 21, Cal. 2. 3. 4)
(@ Claimadjustment ... . -?/9, éﬁ/s/ 7&X/[;.7/
(b)Y Administrative . é?/ /é? /é az, Y460
(©) Saliciting . .
4. Individual stop loss. excess. or reinsurance expense (Net of incurred Recoveries) /,-S..’X, 74 35‘:7, 2‘77
5. Aggregaie stop loss, excess, or reinsurance expense (Net of incurred Recoveries) ‘Z”, soo0 !// sPo0
SA Aggregate wrile-ins for underwriting deductions ... ... ...
6. Total underwriting deductions (Lines 2 through §). ... ... é/}]f/ 77/ /:»,7,, So 7, I2Y
7. Net underwriting gain or (loss¥Line | minus Linc ). . 747{, Yo ;45, X-”?
INVESTMENT INCOME
&  Net investment income earned (Part 4. 1ine 14. Col R) -’7‘7, 4‘7? - 97, V?f
9. Netrealized capital gains or (losses) (Part 4A_ Linc 10, Col 6y _:7,4/ 279 7&, YbS
10, Net investment gain or (loss) (Line 8 plusLine 9y é-{; 275 /J-"’, ?6’_;7
OTHER INCOME
1. Aggregate write-ins for other income ... RO .
12, Net gain or (loss) before federal income taxes (Lines 7+ 10 +11). .. 5’/0, v¥5 ‘/7‘7, 78S
13, Federal income taxes incurred ... e
14, Net gain or (loss) (to Line 16) (I.ine 12 minus Line 13)... Y]&/ ‘723 . ’7’70, 7?52
SURPLUS AND SPECIAL FUNDS |
15 Surplus and special funds December 31, previous vear (Page 4. Line 21, Col, 2) . . é;f/ Sp /?—(/ 9775
GAINS AND (LOSSES)
16 Net gain or (loss) (from Line 1) 6?’70, 221 - 970, 73'7
17 Netunrealized capital gains or (losses) (Part 4A_ Line 11, Col 6) (-?7, ._(Aﬂ)
I8 Changce in non-admitted assets (Ixhibit 2. Line 9. Col. 3)
19 Apgregale write-ins for changes (o surplns and special funds RO
20, Change in surplus and special funds for the vear (Lines 16 through 19) X,70/ ‘YX; 6’.;.}, «’7’797
21 Surplus and special funds December 31 current year (Line 15 plus Line 20) /L Y¥5 ?Xj é;g S0

UNDERWRITING AND INVESTMENT EXHIBIT

UNDERWRITING INCOME

|
Current
Year Ta Date

2
Prior Year Fnded
December 31

DETAILS OF WRITE-INSAGGREGATED AT LINE 11 FOR OTHER INCOME

1ol

1102

1103

1104

1198

1199

Summary of remaining write-ins for Line 11 from averflow page

Totals (Lines 1101 throngh 1108 plus 1198) (Page 4. Line 111

DETAILS OF WRITE-INS AGGREGATED AT LINE 19 FOR CHANGES TO RESERVES AND SPECIAL

FUN

1901

1902

1903

1904

1998

1999

ns

Summary of remaining write-ins for Line 19 from overflow page ...

Toatals (Line 1901 through 1905 plus 1998) (Page 4. Linc 19)




OV ARTERI Y SEATEND S s (O Jone N«U~ 200 L OF Coperatfire m\o\k\\\ %nu\.\&\\\\q \b\\.\x

UNDERWRITING AND INVESTMENT EXHIBIT
PART I

I 2 3 ' 3 T 0
L
ums Woritten P
Premiims W ritten Re anee Decen | Current Year
Linc of Busines» Dhirect Business Assumad (Cols 1-2y Provious Year (Part 1.\ Experience
I Hospital
2 Nediaal
3 Dental
b oOther
S Totabs Nmmﬁ\ o3/ O |\ 708y 05/ o o o O | 7 XY o5/
I 2 Y iy e Dt L S T T T T T T T T T e — 7 7 - —

PART IA—UNEARNED PREMIUMS

P Mede _ L L -
| Quarterly preminins
RV i /, /55,287
3 Advanead premiums AANNANAANN AN VNN N NN NA N NN NNNNY
i Totals

tatien that the amouant applics o both lines of busing s



QUARTERLY STATEMENT AS OF ’ e __3’_4.?_,74 L OFTHE LoperAfive ‘é/o.;p_/_?eq, s fan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2-CLAIMS PAID AND INCURRED

! 2 3 ! 4 s
Line of Business Claims Paid Claims tinpaid Claims Unpaid Claims
Current Year Previous Incurred
(Cal, 4. Part 2A) Year | (Cols 243y

1. Hospital

2. Medical

3. Dental l
4. Other
s, Totals S 737 685 e Lo wo | S 787 L83
R k4 L v 7 L4
PART 2 A-CLAIMS UNPALID
| 2 3 4
[.ine of Business Reparted Claims Estimated Tota
in Process of Incurred Buy Claims
Adjustment Uinreported Unpaid
1O HOSPHAL e e | e | e e
2 Medical . e ] e | e | e
3oDeMal e
4 Other........coi e e
S TOAIS oo e Sk 7/ 200 // 6’)77, &op <, ‘)ﬂ‘y, &
PART 2B-ANALYSIS OF CLAIMS UNPAID-PREVIOUS YEAR
Claims Unpaid as of 6 7
Claims Paid Current Period Total Claims Repaorted Liabiline
| Year to Date Incurred on Unpaid ¢ lams
Line of Business 1o date as of Decembher 31
2 R 4 N on Previous Year
On On On On Claims Incurred in
Claims Incurred Claims Incurred Claims Unpmd Claims Incurred Prior Years
Prier to January | During the Year Dec. 31 of During the Year (Columns 2 + 4)

of Current Year

Previous Ycar

1. Hospital

2 Medical . | e
3 oDental ol b

4 Other. . e e . . T

s Totals...... 17/0,47/( | ZO057 Tt 2,877 | L7200, %7 | 2 000 | 2,880, 000

* Part 2B. Column 4 and column 5 must equal Part 2A Total af column 4



Jvae

(oo/)era Five

Lrop Lenel Fs

Alan

U ARTERES AN N AL :?0/ 07
PNDERWRETING AND INVESTAIENT ENTHRBY
PARY JINTERFSEDIVIDENDS ANDY REAL FSTATEINCON]
-
! N el m Vvane Vi wed A Lo i N ‘
% 1 ,, 1 IR !
(Y ‘ ' ;
[P \ | ‘ TR Pt s N o [ N l " B
} - ” T
o | \ Th{ | L, 7Fb Y D7
AN i i ! i
' Pyl 11 N e i ‘ |
RTINS et e | ’ r |
N [PVNEITL NIV ST et " . | \ y
S I . o | 18,007
R P R N IT LU TIT] 3 | / ()b*/ ‘ : .
S e cn Lo et ) e N ! 4 |
Mot loan " ! ‘
TR e vy
bt e ( f }
VA T At e depne | | !
O RNt fee e et Iy /9‘ 7{; F i ) :
T e e ns anml e ‘ x4 !bﬂy /07, I ]
QN e o e T e et iy e ] T T e . . P
AR | 2 2 /‘ZJV i /ﬁ/ ‘A d ,_97‘;/.3’{/ ;
4 AR 4 J
i
~ ¥ | | ‘
Pty o e s e o st e 3 Lo 21000 R ‘ |
: i
Dheps e s oo el '
— . f | .
N e e el LVEStArenrt ARAdG gPreny [ — 37 |
(PN YR TSI
PNt fneerment Tag e © e e s L oe E e Pase 1] N .;”' 227 i
¢ tchufed € et aldieennet dess & RUTCEIR T NIRRT RS STRR AN e et et e §
A At b e
RTINS et e dkennnt fe € S e PN PR R | e e s .
Sdmirred temg oty State b ol ene oo for gorper s coonpane s ot s e el g
DFIANSOFWRITEINS AGGRYGATED AT LINE R FORIANVESIMIENT NGO :
; ‘ ; T ; n ¥ ; N :
*
[ ‘1 I I
e i / .
L ‘ | ‘ I
AN ! | ! : 1
o ! , i y ‘ i
e } i
AR Titae ] oes TN D g BN ! \ |
PRIt b e N } i \
DETAES OFWRITFAINS AGORIUGATED AT LINE 12 FORINVESTNIEN T INCONTE |
| !
|
o
, i
N | ; i
| | ' }
W S i !
i |
o \ |
g | | ;
o Je 1 ey TS ! |
SN J \ i
PART J0CAPTEAL GAINS AAD (POSSESJON INVESIVIEN TS ‘
| B B 1 T |
N e e Dy e
Purstie o S Ve e Salpe T T P ranes I e o IV I ‘
RV ‘ A ey e At B Tl any? Pove e o
| Rl At ook Vb SU I : N o ]
G
5 ' ‘ 5,97
5,999 | | ‘ | ;7Y
[ R LTI NI RPN TR i | ! !
‘ | ‘
L et ! i i
A AACTR FECRTETLEN " " i
SO e ! |
o ,
! i
'
Cotlpegal oo }
oty T o e G e |
N |
e s e 2le, 02O T, 00O |
- Voo il cprens il |
v Ry el scrsn ors fre Capet ] i, !
STITLINE NI .
RN 20 394/ ‘] FY, 972%
Pt Bopeean ot | oo £l L4 |
L ey e et e s et R DL e T T
PNt Urmrealed capral prns e eceat® (Pace 1L iee S Tie o0 1 l 3‘/1 99 y :
R
L N P N B S TN RIS A P I UN RTINS LR TR [ECITANTTE Yo e g e eeeare s e e e e
DETATIS O WRITEVINS AGLRVGATED AT
FINF R FOR CAPIL AL GAINS AND (LOSSES)
T
N i ! I i
|
i \
< ‘ :
i .
u ; ! ] |
: | |
[EL ‘\ ! i |
| | }
" | : } \
. ; |
SRR N ey of e s e e | pee € ! } ;
, I
I
LR Lol e TR Pyl T80T el RIS | ‘]

(DA 1A Line )




OQUARTERLY STATEMENT AS OF OF THE

Jume 70, Zooz

- ooped e

EXHIBIT I-ANALYSIS OF ASSETS

é‘"ﬂ-;& Leonellfs Alan

l.edper Asscls

2

Non-Ledger Inclding
Fxcess of Market
(o1 Amortizedy
Over Book Values

3
Assels Not Admuted
tncluding Excess of Baok
Over Marker
(or Amortized Vahies)

Net Admated Asels
(Cokk | «2-1)

1 Bonds {Schedule DY
Stocks (Schedule )
2 1 Preferred stocks

240, /97

[

22 Comman stnchke _;/,//_;', 5/;7
3 Mongage loans on real estate (Schedule 9

() First hens

(h) Other than first iens
4 Real estate, less encumbrances (Schedule A)
N Caltateral lnans (Schedule C)
Cash on hand and on deposit
ta) Cash in company's office

%

4.2, 473)

394,273

2437, 70
157 157

(M Cash on deposit {Schedule F)

Short-term investments (Schednle DA)

7 Aggregate write-ing for invested assets

TA  Subtata), cash and mvested assets

8 Premium due and unpaid

9 Funds held by ar deposited with reinsiirance companies

10 Reinsurance recoverahles on loss and loss adjusiment pavments
{Schedule 8§, Col 1)

Reinsurance recoverable on unpaid losses

11 Federal income tax recoverable

12 Interest and nther mvestment income due and accrued /, 5’?7
13 Receivables from parent subsidiaries and affiliates
14 Electronic data processing equipment

15 Equipment, furniture and supplies

16 Third party reimhursements receivahle

17 Assessments and penalties due and unpaid

1R Prepaid expenses

19 Loans an person secnrity, endorsed or nat

20 Aggregate write-ins for other than invested assets

7,37, 745

21 Totale thanes 1 thrangh 2N

76 Z

339,435

32 /3,477

Y17 /33
(3%/, ;77,2

3437, 000
/3 457

[, 7Y

XNX
XXX
XXNN
XXX
XXX

3,5%/,98%

DETAILS OF WRITE-INS AGGREGATED AT LINE 7 FOR INVESTED ASSETS
o701

0702

0703

0704

0708

0798  Summary of remaining write-ins for Line 7 from overflaw page

0790 Tetals (Lings 0701 through D705 plus 0TOR Y Exhibit 1 1ine 7)

DETANS OF WRITE-INS AGGREGATED AT LINE 20 FOR OTHER THAN

INVESTED ASSETS

2001

2002

2003

2004

2008

2098 Summary af remaining write-ins for Line 20 from overflow page
2009 Totals (1.ines 2001 through 2005 plus 2098) Exhibit 1, Line 20)

EXHIBIT 2-ANALYSIS OF NON-ADMITTED ASSETS

Excluding Ixcess of Book Over Markel (or Amortized) Values and Fxhibit 1. Line 12, Column 3

Lol of
Previens Year

2

Frd ot
Cyrrent Perind

Change fir Yeor
(Inereasey e Necrease
(Colamn | annns Colimn 2

1. UNColECted PrEmIBUIIS o i e e
2 Deposits in suspended depositories, less estimated amount recoverable ...
3 Equipment, furniture and supplies................n e
4 Loans on personal security, endorsed ornot ...

S Third Party reimbursements receivable

6 Assessments and penaltics due and unpaid .

Prepaid expenses ..
R Aggregate wrile-ins for assets not admitted.

9 Tetal change (Column 3% Carry to Page 4. 1ine 18)

NXXN

DETAILS OF WRITE-INS AGGREGATED AT LINE 8 FOR ASSETS

ADMITTED

0805 ...

N&IR Summary of remaining write-ins for Line & from averflow page

N899 Totals (Lines 0801 through 0ROS plus NRIR) (Exhibit 2, Line &)

NOT




QUARTERLY STATEAIENT AS OF _ 7@ JQW_ZW OF THF, Q’;pérn//le 5/0{1) Lene i /s //0»7

GENERAL INTERROGATORIES

(a) Where any of the stocks, bonds or nther asscts of the MEWA loaned, placed under option agreem ent, or otherwise
made available for use by another person? (Fx clude securities under securities lending agreem ents.)

(M) If “ves™, please give full and com plete information relating thereto,

(a) Have any changes heen made during the year of this statement in the charter, by-laws, articles of incorporation, or
deed of settlement of the MEWA?

{h) 1f "Yes"”, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there heen any snbstantial changes in the arganizational chart, m anagers, officers or Trusiees since year end?
If “ves™, attach an ex planation,

(a) If the MEAVA is subject to a management agreement, including third-party adm inistrator(s), managing general
agent(s), attornev-in-fact, or similar agreement. have there been any significant changes regarding the term s of the

agreement or principals inv olved since the last filed statement?

(b) If “yes™, attach an ex planation,

(a) Have any of the MEWA's primary reinsurance contracts been canceled since the last f iled statement?

(b) if “yes™, give full and complete information thereto.

(a) What is the numher of employer groups as of the current perind?

(b} What is the number of enrollees as of the current period?

Yes|

Yoes |

Yes |

Yos |

Yes|

P ¢

PoNe A

| No X7

I NolXT

[ NolX]

s/



OUARTERLY STATEMENT AS OF Jt_/ng_{q’ JOOZ _ OFTHE éc‘?/:ﬁé’fﬂfﬁ/e é"0‘7/> Bege fris Ay

OVERFLOW PAGE FOR WRITE-INS




